2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000052339 May 01, 2006 08:00 AT
- ki ame, ¢ Secretary of State
MILLER LAWN CARE, INC. ry
Principal Place of Business Mading Address
3652 PRUDENCE CR 3652 PRUDENCE DR
2. Pningipai Prace of Business 3. Maiing Adoress
Suite, Apt. ¥, etc Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State o &, FTi Mumber - [ lAppﬂed For
2 Couniry Zp Courtry 5. Ceriificate of Status Desired 3 ?e%'gfqgid;ﬁona]
__ 6. Name and Address of Current Regislered Agent _ 7. Namsa and Address of New Registered Kg-e_r;t- h
Name
gé%%EgﬁégENCE DR Strest Address (P O Box Nurmber Is Né?Abé?;)Eable)
SARASOTA FL 34235-6757 3 -
ey 7FL Tiip?éd? '

8. The above named ennty submits this siatement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florica. | am familiar with, and accept
the: chihgations of registered agant.

SIGNATURE

Liguane. fyped of ponted parse o) wpgslered agen! and Rie 4 applcatie INDTE Regeslerad Ageot signalure renurnd when wmnstalineg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payabie fo Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon ] Added 1o Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ARD DIREGTORS IN 11
TLE DP [} Delete TILE UNODO0S45008 Dot [Jad:
WAME MILLER, LEE HAME 0541 1A06-800582-004 150,00
STREET ADDRESS | 3652 PRUDENCE DR STREET AQDARESS
Y -S1- 29 SARASOTA FL 34235-8757 CiTy-§7- 211
TLE 2 pelete TE [ Change [T Auiticr
MAME HAME
STREET ADDRESS STREET ABDAESS
£TY-ST-2P Girv- 8129
HHE e . O pelets  ___ & e - R e e e Dghange | [ Age
NAME HAME
SIREEY ADDRESS SYRLET ADDAESS
Y-S 2p GITY-8T- 21
THE 3 Delete WIE [l Change [
NAME HAME
STREET ADORESS STRECT ADDAESS
CiTY-5T- 2P CiTY -ST- 2P
Wilg [ oelete THE ] Change [ Aduiiie
NAME HAME
STREET ADDRESS STREET ADDRESS
oy .51.2P CITY-S1. 219
TILE [ Delege TTLE [ Change  [] Aduiiic
NAME HARE
STREET ADDRESS STREET AGDRESS
£V .SI.7IP CiT¥-51. 2P

12. | nereby cerhily thal the nformation supplied with trus filing does not qualify for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report 1s irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recever or trustee empowered 1o execule this report as required by Chapter 667, Fionda Statules; and that my name appears in Biock 16 or Block 11
if changed, or on an alachment with an address, wih all other ke empowered.

L Y~ 7 e P9 /~8C7-0577
TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Qata Daytimp Fhang §

SIGNATURE:




